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Leveraging Community-Based Integrated Health
Teams to Meet the Needs of Vulnerable Populations
in Times of Crisis
Jessica Mantel*

No one is immune to the COVID-19 virus. COVID-19, however, is not

an equal opportunity disease. Disadvantaged socioeconomic groups have
disproportionately felt its effects, experiencing higher rates of infection,
hospitalization, and death.1 These disparities, in large part, stem from
existing inequities in access to health care, income, employment, safe
housing, and transportation.2 Given the enormous challenges confronting
vulnerable groups, meeting their needs during a public health crisis requires
a multifaceted response that coordinates medical, behavioral health, and
social services. 3 This article describes how existing community-based
* Professor, University of Houston Law Center and University of Houston Health Research
Institute. Thank you to Emily Lawson and Kyle Benson for their research assistance.
' See Health Equity Considerationsand Racial and Ethnic Minority Groups, CTRS. FOR
DISEASE CONTROL & PREVENTION ("CDC") (Feb. 12, 2021), https://www.cdc.gov/
coronavirus/2019-ncov/community/health-equity/race-ethnicity.html (summarizing the
evidence that some racial and ethnic minority groups are being disproportionately affected
by COVID-19); Vida Abedi et al., Racial, Economic, and Health Inequality and COVID-19
Infection in the United States, J. RACIAL & ETHNIC HEALTH DISPARITIES (epub ahead of
print) (epub at 1), https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7462354/ (finding
counties with higher poverty experiencing higher COVID-19 death rates).
2 See CDC, supra note 1 (listing factors that contribute to the increased risks from COVID19); Rebekah L. Rollston & Sandro Galea, The CoronavirusDoes Discriminate:How Social
Conditionsare Shaping the COVID-19 Pandemic, CTR. FOR PRIMARY CARE: HARV. MED.
SCH. (May 5, 2020), http://info.primarycare.hms.harvard.edu/blog/social-conditions-shapecovid (discussing socioeconomic conditions that influence the risk of contracting COVID19); see generally ORG. FOR ECON. CO-OPERATION & DEV.,

OECD POLICY RESPONSES

TO

CORONAVIRUS (COVID-19), COVID-19: PROTECTING PEOPLE AND SOCIETIES 1-34 (2020),

https://read.oecd-ilibrary.org/view/?ref=126_126985-nv145m3196&title=COVID-19Protecting-people-and-societies (describing generally the challenges facing vulnerable
populations living in OECD nations).
3 See Amanda L. Brewster et al., Community Resiliencefor COVID-19 and Beyond:
Leveraging A System for Health Careand Social Services Integration,HEALTH AFFS. BLOG
(Aug. 12, 2020), https://www.healthaffairs.org/do/10.1377/hblog20200807.222833/full/

("[W]e suggest that systems that wrap together health care and social services also provide
essential tools for community resilience in the fact of threats such as the COVID-19
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integrated health teams can support these efforts by repurposing their skills
and infrastructure to bolster local public health emergency responses.
Some communities' COVID-19 responses have benefitted from the
expertise and resources of organizations and partnerships that integrate a
broad range of health and human services. 4 Although these integrated care
delivery models vary in their structure and operations, they share a holistic
approach to health that goes beyond the traditional focus on medical needs. 5
Specifically, they address the full spectrum of patients' health-related
needs, coordinating care across the health care, public health, and social
services sectors. 6 This holistic approach, which this Article refers to as
community-based
integrated health
teams
(CIHTs),
relies
on
multidisciplinary care teams that may include clinicians, behavioral health
specialists, social workers, and other health-related professionals. 7 Many
CIHTs also include community health workers who serve as a bridge
pandemic and other disasters, by establishing capabilities to identify and assist vulnerable
community members."); Glenn Landers et al., FindingInnovation and Resilience During the
COVID-19 Pandemic: Cross-SectorAlignment and the Response to COVID-19, GA. ST.
UNIV.: GA. HEALTH PoL'Y CTR. (Aug. 7, 2020), https://ghpc.gsu.edu/2020/08/07/crosssector-alignment-and-the-response-to-covid-19/ (stating that successfully addressing the
complex community health challenges raised by COVID-19 "requires health care, public
health, and social services to work together").
' See infra Parts II, III (discussing how existing programs that integrate health and human
services have supported the public health responses to COVID-19).
' See generally MARY TAKACH & JASON BUXBAUM, CARE MANAGEMENT FOR MEDICAID

ENROLLEES THROUGH COMMUNITY HEALTH TEAMS 7 (The Commonwealth fund, 2013),
https://www.commonwealthfund.org/sites/default/files/documents/_media_files_publicati
ons_fund_report_2013_may_1690_takach_caremgmtmedicaid_enrollees_communityhlt
_teams_520.pdf (identifying as a core program feature for profiled community health teams
"whole-person care of patients identified a high-risk, high-need, or high-cost); CTR. FOR
HEALTH CARE STRATEGIES & ST. HEALTH ACCESS DATA ASSISTANCE CTR., COMMUNITY
CARE TEAMS: AN

OVERVIEW OF STATE

APPROACHES 2 (2016), https://www.chcs.org/

resource/community-care-teams-overview-state-approaches/. The integrated care delivery
models profiled in this Article include programs operated by the public sector (e.g., Contra
Costa Health Services, Almeda AC Care Connection), health care providers (e.g., Medical
Home Network), and independent community organizations (e.g., Camden Coalition,
Cityblock Health). This Article also discusses entities employing community health workers
that, although not examples of integrated care delivery models, offer lessons for how the
later can leverage the skills of their community health workers to meet the needs of
vulnerable populations during a public health emergency.
6 TAKACH & BUXBAUM, supra note 5, at 11 (describing the activities of community health
teams); CTR. FOR HEALTH CARE STRATEGIES & ST. HEALTH ACCESS DATA ASSISTANCE CTR.,

supra note 5, at 2.
7 TAKACH & BUXBAUM, supra note 5, at 7; CTR. FOR HEALTH CARE STRATEGIES & ST.

HEALTH ACCESS DATA ASSISTANCE CTR., supra note 5, at 2.
8 See Landers et al., supra note 3 (explaining how whole-person, collaborative approaches to
health and well-being use community health workers).
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between patients and medical, behavioral health, and social services
providers by helping patients navigate these different systems of care.9 In
addition, CIHTs provide health coaching that helps patients better manage
their medical conditions. 10 CIHTs also frequently participate in crosssector collaborations that address systemic problems facing disadvantaged
populations."
Given their expertise in addressing patients' continuum of health-related
needs, CIHTs can quickly and effectively respond to the challenges facing
disadvantaged populations during a public health crisis. Part I explains how
CIHTs can support public health responses by conducting outreach to
vulnerable individuals and attending to their medical, mental health, social,
and material needs. Specifically, CIHTs can use their data to identify highrisk individuals; educate individuals about public health risks and
preventive steps that reduce these risks; connect individuals to health care
providers, community services, public benefits, and other resources; and
provide social support and health coaching. Part II then describes how
CIHTs can support coordinated, cross-sector responses to public health
emergencies by using their data-sharing infrastructure to facilitate
communications across organizations, conveying their observations and
insights to the local leaders overseeing a community's emergency response,
and leveraging existing partnerships and interagency processes. Part III

9 The

literature has not yet settled on a consistent definition of the term "community health

worker," but this Article uses the terms as follows: "[a] community health worker is a
frontline public health worker who is a trusted member of and/or has an unusually close
understanding of the community served. This trusting relationship enables the worker to
serve as a liaison/link/intermediary between health/social services and the community to
facilitate access to services and improve the quality and cultural competence of service
delivery." Community Health Workers, AM. PUB. HEALTH Ass'N, https://www.apha.org/
apha-communities/member-sections/community-health-workers (last visited Apr. 24, 2021).
10

See ROBERT HEALTH SOLUTIONS, HEALTH COACHING IN THE MEDICAL HOME: LESSONS
FROM EARLY ADOPTERS 3 (2015), https://clinicalhealthcoach.com/wp-content/uploads/

2017/09/Health-Coaching-in-the-Medical-Home-March-2015.pdf (discussing the use of
health coaches in patient-centered medical homes); Martha Hostetter & Sarah Klein, In
Focus: Integrating Community Health Workers into Care Teams, COMMONWEALTH FUND
(Dec. 17, 2015), https://www.commonwealthfund.org/publications/2015/dec/focusintegrating-community-health-workers-care-teams (discussing how community health
workers who are members of integrated care teams use motivational interviewing and other
coaching techniques to encourage healthy behavior changes).
" See infra Part II (describing various cross-sector collaborations); Landers et al., supra note
3 (describing whole-person approaches to well-being that rely on "collaboratives to connect
individuals with services and resources across a continuum of needs, beyond what traditional

health care can provide").
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concludes by calling on policymakers to allocate future public health
dollars to support the expansion of the CIHT care delivery model.
I.

OUTREACH TO VULNERABLE INDIVIDUALS

Prior to the COVID-19 crisis, socioeconomically disadvantaged
individuals were at greater risk of poor health due to inequities in the social
determinants of health." The current pandemic has only worsened these
inequities.13 Notably, members of disadvantaged populations face greater
risks of contracting COVID-19," as they often lack the resources needed to
effectively quarantine and live in crowded households or work in settings
with greater risk of exposure.15 They also have experienced higher rates of
job loss and reduced income, leading to the loss of employer-sponsored
health insurance, unfilled prescriptions, delays in seeking medical care, and
food insecurity. 16 Because CIHTs understand the interplay of these social,

" See generally Sravani Singu et al., Impact of Social Determinantsof Health on the
Emerging COVID-19 Pandemic in the United States, 8 FRONTIERS PUB. HEALTH 1, 2-3
(2020) (explaining how the social determinants of health adversely impact the health of
disadvantaged populations).
13 Id. at 6-7; see also Leo Lopez III et al., Racial and Ethnic HealthDisparitiesRelated to

COVID-19, 325 JAMA 719, 719 (2021) ("Disparities in socioeconomic conditions across
racial lines have been exacerbated during the COVID-19 pandemic.").
14 CDC, supra note 1; see also Lopez III et al., supra note 13 (Black, Hispanic, and Asian
people have substantially higher rates of infection, hospitalization, and death compared with

White people.").
15 See sources cited supra note 2. Vulnerable populations may have difficulty self-isolating
or self-quarantining because they often lack basic resources such as food, household
products, and health supplies, or may require support services such as childcare and food
delivery. See COVID-19: Support Services, CDC (June 1, 2020), https://www.cdc.gov/
coronavirus/2019-ncov/php/contact-tracing/contact-tracing-plan/support-services.html.
16 See Sameed Ahmed M. Khatana & Peter W. Groeneveld, Health Disparitiesand the
CoronavirusDisease (COVID-19) Pandemic in the USA, 35 J. GEN. INTERNAL MED. 2431,
2431-32 (2020) (stating that COVID-19-related job losses will increase the number of
uninsured due to the loss of employer-sponsored health insurance); Singu et al., supra note
12 (discussing how the adverse economic impact of COVID-19 has disproportionately
affected minorities and lower-income groups and led to the loss of employer-sponsored
health insurance, and how the loss of health insurance can lead to lower use of health care

resources); see FEEDING AM., THE IMPACT OF THE CORONAVIRUS ON FOOD

INSECURITY

IN

2020 2 (2020), https://www.feedingamerica.org/sites/default/files/202010/BriefLocal%20Impact_10.2020_O.pdf (discussing increases in food insecurity as a result
of COVID-19); see Amy Kennedy, COVID-19 Pandemic and Adherence to Therapy: What
Can PharmacistsDo?, PHARMACY TIMES (July 14, 2020), https://www.pharmacytimes.com/
news/covid-19-pandemic-and-adherence-to-therapy-what-can-pharmacists-do (commenting
that higher rates of unemployment and the loss of health insurance will reduce medication
adherence).
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financial, and health factors, they can help mitigate their impact during a
public health crisis through outreach to vulnerable individuals.
Although a disease outbreak may threaten the entire community, not
everyone faces the same risk for severe symptoms. As seen during the
COVID-19 pandemic, many disadvantaged individuals face elevated risk
for hospitalization or death given their prior health conditions and social
and material circumstances." An effective public health response must
quickly identify these higher risk individuals and provide them with health
education and preventive services. 18 Unfortunately, many communities
lack the necessary data and data analytics capabilities to rapidly identify
these individuals. 19 CIHTs that have developed comprehensive data
infrastructure can fill this void.
Some CIHTs maintain extensive data on the vulnerable populations they
serve. These data platforms combine information from various sources and
may include patient demographics, clinical records, payors' claims data,
and social determinants of health data. 20 Advanced CIHTs also have the
capacity to develop predictive models of patients' health risks using data
mining, machine learning, and statistics.2 1
During a public health
17 See sources cited supra notes 1 & 2; see also Donald J. Alcendor, Racial DisparitiesAssociated COVID-19 Mortality Among Minority Populationsin the U.S., 9 J. CLINICAL
MED. 2442, 2445 (2020) (discussing the factors contributing to higher rates of COVID-19
mortality among racial minorities, including higher rates of clinical risk factors such as
diabetes, hypertension, cardiovascular disease, smoking, and chronic obstructive pulmonary
disease).
" Madeleine Ballard et al., Prioritizingthe Role of Community Health Workers In the
COVID-19 Response, 5 BMJ GLOBAL HEALTH 1, 6 (2020) (explaining that community
health workers can support effective outbreak control by identifying and educating at-risk
populations in order to reduce their exposure to COVID-19).
19 Cf Rose Nzyoka & Vikas Dwivedi, Real-Time Data Could Save More Peoplefrom
Covid-19, NEW SEC. BEAT (Apr. 9, 2020), https://www.newsecuritybeat.org/2020/04/realtime-data-save-people-covid-19/ (discussing how many countries lack the real-time data and
decision-support systems needed to rapidly respond to public health crises).
20 See Rajiv Leventhal, Medical Home Network Uses Al to Identify High-Risk COVID-19
Patients, HEALTHCARE INNOVATION (Mar. 18, 2020), https://www.hcinnovationgroup.com/
covid-19/news/21130199/medical-home-network-uses-ai-to-identify-highrisk-covid19patients (describing the data collected by Medical Home Network for its Medicaid patients);
see Brewster et al., supra note 3 (stating that Contra Costa Health Services maintains a
countywide data warehouse integrating Medical claims, electronic health records, homeless
services data, and other records).
21 See, e.g., C. Annette DuBard & Carlos T. Jackson, Active Redesign of a Medicaid Care
Management Strategyfor GreaterReturn on Investment: PredictingImpracticability,2
POPULATION HEALTH MGMT. 102, 102-06 (2018) (describing how Community Care of North
Carolina uses data analytics to develop an impracticability score predicting which Medicaid
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emergency, CIHTs with comprehensive data and analytics expertise can
repurpose these resources to identify individuals at highest risk for severe
symptoms. For example, the data analytics team at Contra Costa Health
Services, a county-based health system serving Medicaid beneficiaries,
utilized their extensive database to create a vulnerability index that
identified those Medicaid beneficiaries at highest risk for hospitalization for
COVID-19.2 2 Almeda AC Care Connect similarly used medical, behavioral
health, and housing data collected from various organizations to identify the
homeless individuals in its community who were most vulnerable to
COVID-19. 3
Other CIHTs likewise have used their comprehensive
databases to identify individuals most vulnerable to complications from
COVID-19.2
CIHTs also can conduct outreach to high-risk individuals and those who
test positive for communicable diseases like COVID-19. Preventing the
spread of disease during an outbreak requires effective public health
messaging.25 The professionals who staff CIHTs have both the training and

beneficiaries are more likely to benefit from participating in their program and generate
savings for the Medicare program); CTR. FOR HEALTH CARE STRATEGIES & ST. HEALTH
ACCESS DATA ASSISTANCE CTR., supra note 5, at 11 (describing how the Montana Health
Improvement Program uses predictive modeling software to identify the most at-risk
Medicaid beneficiaries).
22 Brewster et al., supranote
3.
23 See Whole Person Care Lays Groundworkfor Quick COVID-19 Response, CAL. ASS'N
PUB. HosPS. & HEALTH SYS. (Aug. 31, 2020), https://caph.org/2020/08/31/whole-personcare-lays-groundwork-for-quick-covid-19-response/.
24
Leventhal, supra note 20 (describing how Medical Home Network, a Chicago-based
integrated healthcare organization, combined its patient demographics, social determinants
of health, claims and clinical data with the predictive model developed by ClosedLoop.ai to
identify patients most vulnerable to severe complication from COVID-19); Alina S.
Schnake-Mahl et al., Identifying Patientswith IncreasedRisk of Severe COVID-19
Complications:Building an Actionable Rules-Based Modelfor Care Teams, 40 NEJM
CATALYST 1, 2-6 (2020) (describing how Cityblock Health, a multidisciplinary team caring
for low-income patients, developed a data-based model to identify its highest-risk patients);
cf Nadereh Pourat et al., How CaliforniaCounties' COVID-19 Response Benefited from the
"Whole Person Care"Program, HEALTH AFFS. BLOG (Apr. 28, 2020), https://www.health
affairs.org/do/10.1377/hblog20200427.341123/full/ (summarizing the results of a survey of

California counties participating in the State's Whole Person Care Medicaid pilot program
and reporting that many pilot counties highlighted their data sharing infrastructure has
having an impact on their COVID-19 response, with counties with higher functionality
reporting larger impacts, and that pilot counties also reported using agency skills to identify
high-risk patients).
25 See WORLD HEALTH

ORGANIZATION, OUTBREAK

COMMUNICATION PLANNING GUIDE 4

(2008) ("Effective risk communication is an essential element of outbreak management.
Pro-active communication encourages the public to adopt protective behaviors, facilitates

https://lawecommons.luc.edu/annals/vol30/iss2/4
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experience to support these educational efforts. 26 For example, care teams
at MHN ACO, a Chicago-based accountable care organization owned by
multiple federal qualified health centers and hospital systems, helped highrisk individuals understand COVID-19's symptoms and preventive steps
they could take to lower their risk of contracting the disease.27 Similarly,
the Camden Coalition, one of the nation's first CIHTs, developed for its
patient navigators a script that gave patients relevant information about
COVID-19. 28
CIHTs may also be more effective messengers of public health
information than public health agencies, the media, and physicians or other
health providers.
The COVID-19 pandemic has revealed widespread
mistrust in the government, the media, and the health care system, 29 making
it difficult for these institutions to induce individuals to engage in healthy
behaviors such as social distancing, mask wearing, and vaccination. 30
Minority populations in particular have high levels of institutional distrust

-

heightened disease surveillance, reduces confusion and allows for better use of resources

all of which are necessary for an effective response.").
See Denise

O.

Smith & Ashley Wennerstrom, To Strengthen the Public Health Response
to COVID-19 We Need Community Health Workers, HEALTH AFFS. BLOG (May 6, 2020),
https://www.healthaffairs.org/do/10.1377/hblog20200504.336184/full/ (stating that
26

community health workers can "serve as community messengers for critical public health
and social service information"); see also Shreya Kangovi, Want to Help Battle COVID-19?
Bring in More Community Health Workers, ASS'N AM. MED. COLLS. (June 9, 2020),
https://www.aamc.org/news-insights/want-help-battle-covid-19-bring-more-communityhealth-workers (explaining that community health workers can prevent the spread of
COVID-19 through efforts such as public health messaging).
27 See Leventhal, supra note 20.
28 See Kathleen Noonan, COVID-19 in Camden and Beyond, CAMDEN COAL. HEALTHCARE
PROVIDERS (Mar. 20, 2020), https://camdenhealth.org/covid-19-in-camden-and-beyond/
(explaining how the navigators operate); see also, cf Pourat et al., supra note 24 (reporting
that surveyed Whole Person Care pilot sites reported that supported public health responses
to COVID-19 by using their skills to educate high-risk patients).
29 See Mark John, Public Trust Crumbles Amid COVID, Fake News-survey, REUTERS, (Jan.
13, 2021), https://www.reuters.com/article/health-coronavirus-global-trust/public-trustcrumbles-amid-covid-fake-news-survey-idUSL8N2JM2V9 (reporting widespread mistrust in
governments and media across the globe, including only fifty-three percent of survey
participants saying they have confidence in the institution of government and fifty-three
percent reporting trust in traditional media outlets, with only twenty-one percent of voters
for Donald Trump reporting trust in journalists).
30 See Alicia Best et al., InstitutionalDistrustAmong African Americans and Buildings
Trustworthiness in the COVID-19 Response: Implicationfor Ethical Public Health Practice,
32 J. HEALTH CARE POOR UNDERSERVED 90, 94 (2021) ("Research indicates a strong
association between institutional distrust and nonadherence to health-related

recommendations.").
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given a long history of persistent racism and socioeconomic injustice.31
CIHT care teams that have formed trusting relationships with their patients,
however, are viewed as credible sources of information.32 For example,
according to the director of the Navajo Nation's community health workers
program, her staff explain "public health protocols with dignity and
respect."33 Moreover, because the community health workers are "the most
trusted health care provider[s] on the Navajo Nation,"" patients will open
up to them, allowing the community health workers to recognize gaps in
patients' knowledge about COVID-19. 35 Individuals are also more likely to
pick up the phone or respond to an email or text message from a known and
trusted source like their CIHT care team.3 6 Importantly, members of CIHT
care teams often receive training on conveying health information in a
culturally sensitive manner. 7
In addition, team members such as
31 See id.; Fayron Epps et al., A Framework for Mobilizing Health Care to Respond to the
Community Within the COVID-19 Pandemic, 18 PREVENTING CHRONIC DISEASE, 1, 2 (2021)

https://www.cdc.gov/pcd/issues/2021/20_0572.htm?s_cid=pcd18e3Ox

("There is a deep-

rooted history of cultural mistrust in the United States that stems from numerous atrocities to
racial minority communities, such as the well-known US Public Health Service syphilis

study performed at Tuskegee.").
32 See Leventhal, supra note 20 (stating that patients identified by MHN as high-risk are

contacted by care teams based in primary care practices that "have built trusted relationships
with patients"); Rob Waters, Community Workers Lend Human Connection to COVID-19
Response, 39 HEALTH AFFS. 1112, 1116 (2020), https://www.healthaffairs.org/doi/
pdf/10.1377/hlthaff.2020.00836 (commenting on how the rapport and trustbetween
community health workers and patients is vital to the success of community health workers
efforts to support patients during the COVID-19 pandemic).
33 E. Lee Rosenthal et al., Fighting the COVID-19 Merciless Monster, 43 J. AMBULATORY
CARE MGMT. 301, 302 (2020).
34

Id. at 304.

35 Id.

at 302.

36 Cf Karen Chdvez, COVID-19: Contact Tracing Fears, Rumors vs. How it Really
Happens, ASHEVILLE CITIZEN TIMES (July 20, 2020), https://www.citizen-times.com/
story/news/local/2020/07/20/covid-19-contact-tracing-fears-rumors-vs-how-it-reallyhappens-in-buncombe/5417258002/ (noting that the COVID-19 community health team in
North Carolina will use caller ID, text message numbers, or emails that communicate that

the contact is from the team because "some people don't respond because the caller ID
might look like a telemarketer"); Jessica Mantel & Leah Fowler, A Qualitative Study of the
Promises and Perils of Medical-Legal Partnerships, 12 NORTHEASTERN U.L. REV. 186, 242
(2020) (describing how medical-legal partnerships can increase the likelihood that an
attorney will successfully connect with referred patients by using the referring health care

provider's phone number, as the patient likely will recognize the number and therefore
"answer the phone and be a lot more responsive").
37 See Richard C. Boldt & Eleanor T. Chung, Community Health Workers and Behavioral

Health Care, 23 J. HEALTH CARE L. & POL'Y 1, 1 (2020) ("Community health workers are
community members trained to facilitate interactions between the health care system,

individual patients, and the communities in which they are situated."); Jayshree S. Jani et al.,

https://lawecommons.luc.edu/annals/vol30/iss2/4
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community health workers themselves may be members of the communities
they serve. 38
CIHTs therefore can successfully convey accurate
information during a public health emergency, helping to combat
misinformation and confusion that, if left unaddressed, can have devasting
consequences for disadvantaged communities. 39
CIHTs are also skilled at screening patients for unmet medical and
behavioral health needs and for any social, environmental, and financial
circumstances that adversely impact their health.40 In response to COVID19, many CIHTs have expanded their screening process to include an
assessment of individuals' risk for COVID-19, declining physical or mental
health, and worsening social or financial conditions, as well as obstacles to
their social distancing or self-quarantining. 4 1 For example, Cityblock
Health developed a social needs tool to identify potential social risk factors
caused or exacerbated by the COVID-19 crisis, such as job loss, difficulty
accessing food or medication, or discontinuation of home health care. 42
The screening tool has helped Cityblock Health identify challenges to
Cultural Competence and Social Work Education:Moving Toward Assessment of Practice
Behaviors, 52 J. Soc. WORK EDUC. 311, 311 (2016) (noting that social work education seeks
to teach students to be culturally competent).
38 Smith & Wennerstrom, supra note 26 ("Given their experiences and understanding of
communication needs and preferences in their communities, [community health workers]
can play an important role in efforts to develop and disseminate culturally sensitive health
education materials."); Sarah R. Arvey & Maria E. Fernandez, Identifying the Core Elements
of Effective Community Health Worker Programs:A ResearchAgenda, 102 AM. J. PUB.
HEALTH 1633, 1633 (2012) ("[B]ecause most [community health workers] are members of
the communities within which they work, they are assumed to delivery health messages in a
culturally relevant manner.").
39 See Smith & Wennerstrom, supra note 26 ("At a time when misinformation and lack of
understanding can have devasting consequences in low-income communities, [community
health worker's] expertise is urgently needed."); Ballard et al., supranote 18 (stating that
during a public health emergency community health workers can combat misinformation).
40 See Kate LaForge et al., How 6 OrganizationsDeveloped Tools and Processesfor Social
Determinants of Health Screening in Primary Care, 41 J. AMBULATORY CARE MGMT. 2, 8
(2018) (profiling the screening process at multiple community-based organizations).
41 See, e.g., OneCare Vermont, COVID-19 Generic Workflow and Scriptfor High Risk
Patient Outreach, CTR. FOR HEALTH CARE STRATEGIES (2020), https://www.chcs.org/
media/OneCare-High-Risk-Outreach-Workflow-Script.pdf (setting forth the script to be used
during outreach to high-risk patients); Brewster et al., supra note 3 (stating that Contra Costa
Health Services formulated telephone-based screening questions to elicit whether individuals
needed help to shelter-in-place at home or needed to speak with a doctor, and later built a
twenty-one question screening tool related to COVID-19 in its electronic health records
system); see generally Pourat et al., supra note 24 (noting that California pilot sites for the
Whole Person Care program used their skills to inform screening process for COVID-19).
42 Schnake-Mahl et al., supra note 24, at 2-6.
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individuals staying safe and healthy during the pandemic, including barriers
to their sheltering in place. 43
Additionally, CIHTs support high-risk and infected individuals during
their isolation or quarantine by addressing any physical health, mental
health, social, or material needs identified during the screening process. 44
On the physical and mental health front, many CIHTs utilize community
health workers or other professionals who help patients navigate the health
care system. 45 These skills are even more important during a public health
emergency as strained health care systems scrambling to respond to the
crisis may place additional obstacles on patients with chronic health needs.
For example, during the COVID-19 crisis, CIHTs have helped patients
schedule COVID-19 tests and telehealth appointments, assisted them with
the technology needed for telehealth appointments, connected patients to
mental health professionals, and arranged for home delivery of
medications. 46 Frequent patient check-ins by care team members also
lessen the social isolation experienced by those who must self-quarantine. 47
In addition, community health workers and social workers trained in basic
mental health interventions can help address patients' heightened anxiety

43

Id. at 6-7.

44 See, e.g., id. at 7-8 (describing how Cityblock Health uses its assessment tool to "help
target clinical and social services, resources, and COVID-19 education" to its low-income
patients and their caregivers, and has developed targeted programs to address certain unmet
needs).
41 See Nancy Carter et al., Navigation Delivery Models and Roles of Navigators:A Scoping
Literature Review, 18 BMC HEALTH SERV. REs. 96, 96-97 (2018) (discussing teams of
health professionals that provided patient navigation services in the primary care setting);
Community Health Workers Toolkit: Member of Care Delivery Team Model, RURAL HEALTH
INFO. HUB, https://www.ruralhealthinfo.org/toolkits/community-health-workers/2/team
(describing how community health workers can work on a care team and provide patient
navigation services that increase access to healthcare).
46 See Noonan, supra note 28 (describing the patient navigation services provided by the
Camden Coalition); Brewster et al., supra note 3 (stating that Contra Costa Health Services'
case managers scheduled telehealth appointments and sent messages to patients primary care
providers); Smith & Wennerstrom, supra note 26 (explaining that community health workers
can support those isolating with COVID-19 symptoms by coordinating medication delivery);
cf. Elinor Higgins, States Engage Community Health Workers to Combat COVID-19 and
Health Inequities, NAT'L ACAD. ST. HEALTH POL'Y (June 22, 2020), https://www.nashp.org/
states-engage-community-health-workers-to-combat-covid-19-and-health-inequities/ (noting
that guidance from the Massachusetts Office of Community Health Workers encouraged
proving assistance to people with the new technologies needed for telehealth appointments).
41 See Smith & Wennerstrom, supra note 26 (explaining that community health workers who
conduct phone or video visits not only can monitor patients for COVID-19 symptoms, but
also can help combat social isolation).
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and depression. 48 Health coaching from care teams members also can
increase patients' adherence to treatment, exercise, and diet regimens, 4 9
something many struggle with during a public health crisis. 50 CIHTs'
supportive activities not only promote patients' health and well-being
during a public health crisis, but also help alleviate pressure on a strained
health care system by reducing hospitalizations and demand for other
resource-intensive interventions.51

In addition to helping patients with their medical and mental health
needs, CIHTs are experienced in addressing the social and material
challenges that disproportionately affect disadvantaged populations. Public
health threats such as COVID-19 only amplify these challenges.52 CIHTs
typically have extensive referral networks and can connect individuals to
community services and supports such as food banks, assistance with utility
costs, and other hardship funds.53 In addition, care teams can secure
resources for those who isolate or quarantine, like arranging for home

See Waters, supra note 32, at 1116 ("Community health workers also can be rapidly
trained to deliver the basic metal health treatments that will be needed to address the anxiety,
depression, and suicide rates that are already arising because of COVID-19.").
49 See Smith & Wennerstrom, supra note 26 ("Remote check-ins" by community health
48

workers "can be used to help patients ... adhere to treatment and exercise regimens, and
maintain healthy diets."); Ballard et al., supra note 18, at 6 (explaining that community

health workers can "inspire positive behavior change").
50 See Nutrition and Exercise During COVID-19, W. WASH. MED. GRP. (May 18, 2020),
https://www.wwmedgroup.com/blog/nutrition-and-exercise-during-covid-19/ (discussing
how many Americans are struggling to maintain a daily diet and exercise routine during the
pandemic); Irene A. Kretchy et al., MedicationManagement and Adherence During the
COVID-19 Pandemic: Perspectives and Experiencesfrom Low- and Middle-Income
Countries, 17 RES. Soc. & ADMIN. PHARMACY 2023, 2023-24 (2021) (describing the effect
COVID-19 may have on medication adherence by patients who are low-income).
5 See Smith & Wennerstrom, supra note 26 (describing how remote check-ins by

community health workers "can be used to help patients ... adhered to treatment and
exercise regimens, and maintain healthy diets," which in turn reduces "preventable
hospitalizations at a time when health care system capacity is extremely constrained.").
52 See id.
53 See Brewster et al., supra note 3 (stating that during the COVID-19 pandemic Contra

Costa Health Services' case managers have addressed patients social needs by providing
food pantry information and making referrals to county programs that provide other
assistance); Jim Lloyd & Rob Houston, OneCare Vermont's Response to COVID-19:
Supporting Telehealth Ramp-Up via Prospective Payments, CTR. HEALTH CARE STRATEGIES
BLOG (May 5, 2020), https://www.chcs.org/onecare-vermonts-response-to-covid-19supporting-telehealth-ramp-up-via-flexible-payment-strategies/ (describing how during the

COVID-19 crisis an accountable care organization's care coordination programs and
outreach is providing linkages to services such as food and housing).
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delivery of food and medications or locating temporary housing. 4 For
homeless individuals quarantining in shelters or isolation/quarantine hotels,
CIHTs can facilitate their continued access to medical, behavioral health,
and social services. For example, during the COVID-19 crisis, some
CIHTs provided homeless shelters with iPads for telehealth visits or sent
care management teams onsite.55 CIHTs can also assess an individual's
eligibility for public benefits and emergency aid and relief (e.g., eviction
moratoriums) and help them navigate the application process.56 Finally,
CIHTs can craft individualized solutions addressing patients' specific
needs. For instance, Claude Clements, a community health worker in
Philadelphia, coordinated with a patient's nieces, nephews, and
grandchildren to develop a schedule for delivering groceries to the patient's
home.
II.

7

SUPPORTING A COORDINATED PUBLIC HEALTH RESPONSE

Although CIHTs can help individuals address some of their healthrelated needs, the problems afflicting disadvantaged populations are often
complex and multifaceted and require system-level interventions. 58
4 See Higgins, supranote 46 (describing how community health workers in Delaware help
coordinate basic needs for those who test positive for COVID-19, such as grocery delivery
and housing during a period of quarantine); Smith & Wennerstrom, supra note 26 ("CHWs
can be employed to provide interpreter services for remote medical appointments and
translate information offered through COVID-19 testing sites, information lines, food banks,

and other resource distribution centers.").
55 See CAL. Ass'N PUB. Hosps. & HEALTH SYS., supranote 23 (describing how San Joaquin's
Whole Person Care pilot site placed onsite management teams in local shelters and
isolation/quarantine hotels that leveraged their relationships with behavioral health and

social services providers "so that clients could continue to access critical services as they
shelter[ed] in place"); Noonan, supra note 28 (stating that the Camden Coalition provided
iPads to a local homeless shelter that did not have medical staff so that clinical staff could
conduct telehealth visits with residents).
56 See Pourat et al., supra note 24 (reporting that survey Whole Person Care pilot programs).
57 See Waters, supra note 32, at 1115.
58 See Arleen F. Brown et al., StructuralInterventions to Reduce and Eliminate Health
Disparities, 109 AM. J PUB. HEALTH S72, S72 (2019) (calling for multisectoral

collaborations to address health disparities because minority populations often face "multiple
levels of mutually reinforcing structural disadvantage that contribute to poor health,"
interventions that focus primarily on behavior change at the individual and interpersonal
levels have limited long-term impact). As the authors argue, "[tiake, for example, the case
of obesity disparities: interventions that improve nutrition and physical activity at the
individual level are unlikely to succeed when the food and social environments (e.g., unsafe
and limited recreational space, ready access to low-cost, calorie-dense food options) and
high rates of poverty present severe barriers to maintaining healthy diets and active

lifestyles." See id.
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Because no single organization can meet these challenges on its own,
reducing health inequities instead requires a coordinated response across
the public health, health care, and social services sectors, with participating
organizations pooling their collective expertise and resources. 59
Organizations forming these cross-sector partnerships face numerous
hurdles, including identifying potential stakeholders, developing a shared
vision, fostering familiarity and trust across organizations, and building a
data sharing infrastructure. 60 Not surprisingly, research has found that
building these partnerships in the midst of a public health crisis is
exceedingly difficult, if not impossible. 61 A coordinated, cross-sector
response therefore must depend on pre-existing relationships, processes,
and infrastructure. 62 CIHTs already engaged in cross-sector collaborations

often have well-established interagency processes and relationships of trust
that can provide a foundation for coordinated emergency responses. 63
Id. at 573.
60 See generally Lee M. Johnson & Diane T. Finegood, Cross-SectorPartnershipsand
Public Health: Challenges and Opportunitiesfor Addressing Obesity and Noncommunicable
Diseases Through Engagement with the Private Sector, 36 ANN. REV. PUB. HEALTH 255,
258-62 (2015) (discussing challenges to forming cross-sector partnerships, including lack of
59

appreciation for each other's roles, goal alignment, and power struggles); RUBEN
AMARASINGHAM ET AL., USING COMMUNITY PARTNERSHIPS TO INTEGRATE HEALTH

AND

SOCIAL SERVICES FOR HIGH-NEED, HIGH-COST PATIENTS 4 (2018) (identifying common

challenges to cross-sector partnerships, including lack of expertise to support data
integration); ASTHO, ASTHO- CDC-HUD CONVENING MEETING NOTES: CROSS-SECTOR
PARTNERSHIP MODELS TO IMPROVE HEALTH AND HOUSING

OUTCOMES

NOVEMBER

2 9

TH_3 0 TH

9-10 (discussing barriers to cross-sector collaborations, including competing priorities,
insufficient data infrastructure and data sharing challenges).
61 See Brian C. Castrucci et al., Misunderstood: How PublicHealth's Inability to
Communicate Keeps Communities Unhealthy, HEALTH AFFS. BLOG (Oct. 8, 2020),
https://www.healthaffairs.org/do/10.1377/hblog20201006.514216/full/ (noting the difficulty
of establishing deep collaborations belatedly in times of crisis); Matt Craven et al., Not the
Last Pandemic: Investing Now to Reimagine Public-HealthSystems, MCKINSEY & CO., 1, 3
(July 2020), https://www.mckinsey.com/-/media/McKinsey/Industries/Public%20and%20

Social%20Sector/Our%20Insights/Not%20the%201ast%20pandemic%20Investing%20
now%20to%20reimagine%20public%20health%20systems/Not-the-last-pandemicInvesting-now-to-reimagine-public-health-systems-F.pdf (commenting that forming cross-

sector partnerships "becomes much more challenging during a crisis").
62 See Castrucci et al., supra note 61 ("The pandemic is showing us just how critically
important these cross-sector relationships are. Times of crisis are when we need to rely on

these relationships rather than try to establish them belatedly . .

"); Landers et al., supra

note 3 (By having the core elements of cross-sector alignment in place, local and regional
systems possess greater capacity to address the social and economic effects of COVID-19.").
63 See Pourat et al., supra note 24 (stating that California's Whole Person Care pilot sites
reported significant reliance on existing interagency and other partnerships to develop and
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The uneven emergency response to the COVID-19 crisis across the
United States has underscored the importance of maintaining a data
infrastructure that facilitates rapid information sharing across sectors. 64 A
comprehensive data-sharing infrastructure gives private and public entities
a fuller picture of patients' health and social needs, both at the individual
and population level, and supports tracking and mitigating a viruses'
spread. 65 In addition, public health officials, health care providers,
community-based organizations, and other entities that can quickly share
information have greater success coordinating their efforts. 66 Building
shared data-platforms and negotiating data-sharing agreements are timeconsuming and resource intensive, however, and cannot be accomplished
belatedly during a public health emergency. 67 But CIHTs that have already
made this investment can provide the necessary data-sharing infrastructure.
The literature highlights several examples of CIHTs using their existing
data-sharing infrastructure to support coordinated, local emergency
responses to COVID-19. 68 For example, Almeda's AC Care Connection,
one of the sites for California's Whole Person Care Pilot program,
leveraged its health information exchange (HIE) to coordinate outreach to

implement COVID-19 responses across agencies and services providers); Landers et al.,
supra note 3 (communities that have in place "core elements of cross-sector alignment ...
possess greater capacity to address the social and economic effects of COVID-19.");
ROBERT WOOD JOHNSON FOUND., SENTINEL COMMUNITIES INSIGHTS, COLLABORATION IN

COMMUNITIES TO ADDRESS COVID-19 4 (2020) ("Communities also are leveraging
partnerships and coalitions that existed prior to the pandemic, relying on them to more
effectively organize community-wide COVID-19 responses or working with them to

respond quickly and directly to community needs.").
64 See Pourat et al., supra note 24 ("The challenges to such emergency responses are well
documented elsewhere and include the need for ...

rapid and effective information

sharing.").
65 See Landers et al., supra note 3 ("Efforts to track and trace the virus can be supported with

data-sharing infrastructure."); Pourat et al., supra note 24 (stating that rapid and effective

information sharing "is necessary to raise awareness of priorities and implement a
coordinated response across all sectors that provide essential health and human services.").
66 See ROBERT WOOD JOHNSON FOUND., supra note 63, at 6 (reporting that "easy availability

of useful data" has facilitated more effective responses to COVID-19); CAL. ASS'N PUB.
HoSPS. & HEALTH SYS., supra note 23 (stating that every California Whole Person Pilot

profiled by the authors "pointed to the importance of data sharing to rapidly disseminate
information and reach those most in need during the public health emergency").
67 See Landers et al., supra note 3 ("Building collaborative data infrastructure often takes
time and can be highly resource intensive.").
68 See, e.g., CAL. ASS'N PUB. HoSPS. & HEALTH SYS., supra note 23 (explaining how
countywide data infrastructure and data-sharing agreements established by Whole Person
Care pilots provided tools for counties to quickly communicated and respond to COVID-19,

with San Francisco's Whole Person Care pilot able to "hit the ground running").
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the county's high-risk homeless population across multiple county
agencies, health care providers, and community partners. 69 Specifically,
AC Care Connection's HIE flagged any homeless individual eligible for
isolation/quarantine hotels. This allowed their treating providers to inform
them of their eligibility and arrange transportation to an isolation/quarantine
hotel when these homeless individuals showed-up for medical care. 70 In
addition, when a homeless individual was placed in an isolation/quarantine
hotel, the HIE notified housing managers, complex care managers, and
mental health providers who could then reach out to the individuals and
provide additional services.7 1 Contra Costa Health Services similarly used
a shared data platform to inform clinicians as to which of their patients had
been identified as high-risk for COVID-19 complications and to share case
managers' health screening documentation for these patients.72 Following
the COVID-19 outbreak, the Camden Coalition likewise relied on its datasharing infrastructure to disseminate up-to-date information on its partner
organizations' operations to individuals and the providers who coordinate
their care.73
During a public health emergency, CIHTs can also share with local
officials the care team's insights from working with vulnerable patients. 74
Through their experience working with disadvantaged populations, CIHTs
gain valuable knowledge on how best to meet individuals' health and social
id.
id.
See id. In contrast, the COVID-19 crisis has "painfully underscored" the costs of not

69 See
70 See
71

having existing cross-sector data systems for New York organizations who work with the
homeless population. Bonnie Mohan et al., Health and Housing Consortia: Responding to
COVID-19 Through Cross-Sector Learningand Collaboration,HEALTH AFFs. BLOG (Apr.
21, 2020), https://www.healthaffairs.org/do/10.1377/hblog20200420.917823/full/. These

organizations have reported that "without having ready access to details of a patient's
housing status, hospitals are losing precious time and resources determining the best course

of action for admission, discharge and isolation." Id. In addition, organizations who provide
supportive housing experienced difficulty tracking their clients, "unable to locate clients
taken to the hospital, not knowing where they [were] or when they [were] discharged." Id.
72 See Brewster et al., supra note 3; cf Rajiv Leventhal, CareManagementfor the COVID19 Vulnerable: Medical Home Network Surges Forward, HEALTHCARE INNOVATION (May
12, 2020), https://www.hcinnovationgroup.com/covid-19/article/21137875/caremanagement-for-the-vulnerable-mhns-proactive-covid19-work (describing how Medical
Home Network uses an algorithm to tag in their HIE system potential COVID-19 cases so
that care teams can quickly help educate a patient about when going to the emergency room

is unnecessary and telehealth options, thereby mitigating the virus's spread, and provide the
patient chronic care management and connection to resources).
73 See Noonan, supra note 28.
74 See Smith & Wennerstrom, supra note 26.
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needs. 75 This wisdom can help local officials operationalize emergency
responses, particularly for groups with special needs such as homeless
individuals and those recently released from incarceration.76 In addition,
CIHTs can share with community leaders their observations regarding the
community's urgent needs.7 7 For instance, during the COVID-19 crisis, the
Navajo Nation's municipal leaders relied on the insights of community
health workers to guide their food and supply purchases given the
community health workers' "intimate knowledge of individuals across their
community." 78
During a public health crisis, cross-sector collaborations can address
systemic challenges impacting broad segments of the population.
Unfortunately, the COVID-19 crisis has revealed that in many
communities, public and private organizations unfamiliar with one another
have difficulty quickly identifying who does what and their respective
competencies and resources. 79 Lack of trust in public health officials also
hinders the formation of cross-sector collaborations to tackle the many
challenges arising during a public health emergency. 80 CIHTs already
engaged in cross-sector collaborations, however, have in place the
necessary partnerships for a coordinated public health response. 81 As

7s Cf. C3 Project Findings: Roles & Competencies, C3: CMTY. HEALTH WORKER CORE
CONSENSUS PROJECT (2018), https://www.c3project.org/roles-competencies (describing the
role and competencies of community health workers, including conducting outreach;
providing care coordination, case, management, and system navigation; and providing
coaching and social support).
76 See Smith & Wennerstrom, supra note 26.
? See Rosenthal et al., supra note 33, at 304 (stating that the insights community health
workers gain through their work with vulnerable populations can be shared back with local
leaders).
78 Id.

See Castrucci et al., supra note 61 ("The difficulty is that people don't know who does this
work or how they do it. Even those polled who said they support public health couldn't
79

&

identify the professionals responsible for carrying out the work. This 'disconnect' limits
understanding of what is required to do public health work effectively, reduces support for
necessary policies, and saps motivation to partner with public health."); see also Johnson
Finegood, supra note 60, at 261 (discussing challenges to forming cross-sector partnerships,

including lack of appreciation for each other's roles).
80 See Castrucci et al., supra note 61 (stating that "public health leaders lacked the
relationships needed to engender familiarity and trust from leaders of key sectors," with the

public health professionals viewed as impractical bureaucrats "unsuited to address 'realworld' challenges," leaving other sectors with little motivation to partner with the public
health sector).

See Pourat, et al., supra note 24 (stating that California's Whole Person Care pilot sites
reported significant reliance on existing interagency and other partnerships to develop and
implement COVID-19 responses across agencies and services providers); Landers et al.,
81
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described by the program manager of one CIHT, "the experience of
working together with [our] partners created a solid foundation . . . we
knew who to reach out to .. . and that was the first thing that allowed us to
move quickly." 2
The collaborative COVID-19 emergency responses of communities
participating in the California Medicaid Whole Person Care Pilot illustrate
how CIHTs can leverage existing cross-sector relationships during a public
health crisis. 83 Initial outreach to high-risk patients by Contra Costa Health
Services revealed a lack of options for food delivery to non-elderly
populations, making it more difficult for these populations to limit their
public outings. 84 Relying on its ongoing relationships with other service
providers, Contra Costa Health Services worked with the local transit
agency and food banks to launch a weekly food delivery service for these
patients. 85 A second pilot site, Almeda's AC Care Connection, partnered
with community-organizations to deploy multidisciplinary teams to over
300 homeless encampments.8 6 These teams provided onsite COVID-19
testing; arranged for food, medication, and face coverings; offered guidance
on sheltering in place; and transferred high-risk or infected individuals to
isolation and quarantine locations. 87 When gifted two isolation and
quarantine hotels, this cross-sector partnership successfully airlifted 150
people to the hotels within a couple of days, which according to AC Care
Connect's Director "wouldn't have happened without these existing
relationships." 8 8 Similarly, San Francisco's pilot program partnered with
other local government agencies and community organizations to address
the needs of the homeless population, deploying teams that educated the
supra note 3 (communities that have in place "core elements of cross-sector alignment ...
possess greater capacity to address the social and economic effects of COVID-19"); see also
ROBERT WOOD JOHNSON FOUND., supra note 63, at 4-5 (describing how communities
engaged in existing cross-sector, collaborative activities have leveraged these partnerships

and coalitions "to more effectively organization community-wide COVID-19 responses").
82 CAL. Ass'N PUB. Hosps. & HEALTH SYS., supra note 24 (quoting Natascha Garcia, WPC
Program Manager in San Joaquin County, a pilot site for California's Whole Person Care
program).
83 Id.
84 See Brewster et al., supra note 3.
85 See id. Similarly, in response to seeing a substantial increase in households having trouble
paying for or accessing food and necessities (e.g., medications, diapers), Cityblock Health
coordinated with courier services and local mutual aid providers to delivery these goods).
See Schnake-Mahl et al., supra note 24, at 8.
86 See CAL. Ass'N PUB. HosPs. & HEALTH SYS., supra note 23.
87 Id.
88

Id.
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homeless about social distancing and moved high-risk homeless individuals
to alternative locations where they could shelter-in-place or more easily
spread out and self-isolate. 89
III.

CONCLUSION

The COVID-19 pandemic has shone a harsh light on the health and
social inequities that make some individuals more vulnerable to the virus
and its social and economic consequences.9 0 Emerging evidence from the
COVID-19 crisis suggests that mitigating its impact on vulnerable groups is
best accomplished through the integration of health and human services
across systems of care. 91 Communities, however, cannot belatedly build
these integrated care delivery models when confronting a public health
crisis, 92 but instead must rely on existing partnerships and infrastructure
such as CIHTs. 93
Previous research on CIHTs has shown their potential for improving the
health and well-being of disadvantaged groups while lowering health care
expenditures. 94 This Article reveals an unexpected benefit of investing in
CIHTs-leveraging their expertise and resources to address the challenges
89 See id.
90 See generally CDC, supra note 1; see also Rollston & Galea, supra note 2; see also ORG.
FOR ECON. CO-OPERATION & DEV., supra note 2.

See generally Brewster et al., supra note 3; see also Landers et al., supranote 3.
et al., supra note 61.
93 See generally supra Part II.
91

92 See Castrucci
94

See, e.g., C. ANNETTE DUBARD, SAVINGS IMPACT OF COMMUNITY CARE OF NORTH
A REVIEW OF THE EVIDENCE, COMMUNITY CARE OF NORTH CAROLINA DATA

CAROLINA:

BRIEF 11, at 1-2 (2017) https://www.communitycarenc.org/media/files/data-brief-1 1savings-impact-ccnc.pdf (among patients participating in Community Care of North
Carolina, finding substantial reductions in inpatient utilization and annualized perbeneficiary net savings for Medicare and Medicaid of approximately $3 for every $1
invested); Craig Jones et al., Vermont's Community-OrientedAll-Payer Medical Home
Model Reduces Expenditures and Utilization While Delivering High-Quality Care, 19
POPULATION HEALTH MGMT 196, 196 (2016) (reporting a reduction in health care

expenditures and utilization and improved outcomes for participants in Vermont's patientcentered medical home program); NADEREH POURAT ET AL., INTERIM EVALUATION OF
CALIFORNIA'S WHOLE PERSON CARE (WPC) PROGRAM 27-34 (2019),

https://healthpolicy.ucla.edu/publications/Documents/PDF/2020/wholepersoncare-report-

jan2020.pdf (finding that California's Whole Person Care program improved care
coordination, care processes, and some health outcomes). But see Caroline Fichtenberg et
al., Health and Human Services Integration:GeneratingSustained Health and Equity
Improvements, 39 HEALTH AFFS. 567, 569 (2020) (summarizing the evidence on impacts of

integrating health and human services and stating that although "[s]ome studies have
documented improved health outcomes and cost reductions, but other studies did not find
anticipated health or health care benefits").
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facing vulnerable populations during a public health crisis. Wide-spread
adoption of CIHTs, however, remains elusive, 95 in part due to their
substantial up-front costs and uncertainty about their financial
sustainability.96
A silver lining of the dark cloud that is the COVID-19 crisis may be the
singular opportunity for increased funding for CIHTs.
The tragic
consequences of COVID-19 have drawn the public's attention to health
inequities and our underinvestment in the U.S. public health
infrastructure. 97 This may translate into increased public and private
spending on programs that both address health disparities and strengthen
community resilience during a public health emergency. 98 CIHTs are
essential to achieving these twin goals. Replicating successful CIHT
models across the country would therefore be an efficient investment of
these public health dollars. Accordingly, policymakers should use future
emergency preparedness funding to strengthen existing CIHTs and support
the development of new CIHTs.

95 See Brewster et al., supra note 3 (stating that few communities have integrated public
health, health care delivery, and social services functions).
96 See Pourat et al., supra note 24 (noting that a developing the infrastructure and

partnerships to support system-wide integration "required considerable upfront investment"

by the pilot sites participating in California's Whole Person Care program); Pourat et al.,
supra note 94, at 267 (discussing concerns about the Whole Person Care pilots regarding the
"uncertainty around future funding to support [Whole Person Care] infrastructure and

activities"); Fichtenberg et al., supra note 94, at 569-70 ("Another consistent challenge to
integrated health and human services is financial sustainability."); ELISE MILLER ET AL.,
PARTNERSHIP FOR HEALTHY

OUTCOMES,

WORKING TOGETHER TOWARD BETTER HEALTH

OUTCOMES 9-14 (2017), https://www.chcs.org/media/Working-Together-Toward-BetterHealth-Outcomes.pdf (discussing the challenges cross-sector partnerships face in "covering

their full, ongoing costs").
9? See generally Nason Maani & Sandro Galea, COVID-19 and Underinvestment in the

Public Health Infrastructureof the United States, 98 MILLBANK Q. 250, 250 (June 2020)
(discussing long-term trends of underinvestment in public health infrastructure in the United
States).
98 Historically, federal funding for public health has increased following disease outbreaks,
which suggests that there will be a similar increase in public health funding in response to
the COVID-19 health crises, particularly with COVID-19 revealing the need for
improvements in the U.S. public health infrastructure. See Maani & Galea, supra note 97, at
254-255 (explaining that public health funding tends to be reactionary, with funding
injections made when infectious diseases emerge as serious threats to population health).
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